s 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000071089 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SANTA ROSA DE LIMA MEDICAL, P.A.
Principat Place of Business Mailing Address o
793 HEALTH CARE DR #102 P O BOX 740787
SEANGE CITY FL 32763 SSHANGE CITY FL 32774-0787
T i S O
Suite, Apt. #, elc. Suite, Apt #, elc MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number ' Applied Far
_ 59-3400348 Not Applicable
@p Country zp Country 5. Certificate of Status Desired O ?g;ggq 3?:;“"”5'
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
T 7| Name -
?ﬁLoDﬁﬁ-?Eé %‘gﬁgg‘gﬁ gVOURT . Strest Address (P,Q. Bax Number is Not Acceptable)
ORANGE CITY FL 32763
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. L. .

SIGNATURE E— —_— — _
Signature. typed of prnted name of registerad agem and titke d apphcasle (NOTE Registered Agent Ssgnatura required whan roinstating) DATE
. FILE NOW!! FEE IS 15000 . o o
- o T 8. Electlon Campaign Financin

After M?'V 1, 2004 Fee wl.“ be $55000 s . Trust Fund Cc?ntr?butign. " [} fc;jd‘rglotoh;:isa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE P O oelee TILE [ change [ Addition
NAME CALDERON, SANTIAGO W. NAME
STREET ADBRESS 1110 LITTLE SPARCW CT. STREET ADDRESS
cv-SsT-ZP | ORANGE CITY FL : CITY-ST. 2P 3263 .
TME i 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-ZP Cy-St-ap Hnneniealis _
m 3 v e 0204 /014 -B0054 -4 mee0 D additon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-2IP CiTY-ST- 2P
L {J Delete TLE [ Changg [ Addition
NAME NAME '
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY -ST-2P
1L [ pelete TIE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZP
TITLE [ Delete N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZP CITY-5T- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemprian stated in Section 112.07(3)()), Florida Statutes, | further gerify that the infarmation
indicated con this repart ar supplemental report is true and accurate and that my signature shall have the sama legatl effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the recever or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11f .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nllaoariofi) Cololins //23/ o ¢  IE6-753- 066 |

SIGNATURE AND TVPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Daylwme Phona #




